performed. The ED assigned was 7mSv for left cardiac catheterization, 15mSv for percutaneous coronary intervention and 9mSv for myocardial scintigraphy with sestamibi. We also analyzed 196 consecutive exams in April 2013, including left cardiac catheterization and percutaneous coronary intervention, to evaluate absorbed dose in our institution. Results: A total of 629 pts were included, mean age of 62AE11 years. In this cohort, 505(80%) pts performed at least one cardiac examination with radiation exposure, with a mean of 2.6AE2.9 examinations per patient (PP). ED estimation during an average 4.8AE3.6 years follow-up was 66AE34mSv, corresponding to 13AE12 patients mSv/year, due to 0.66 cardiac catheterizations PP, 0.18 coronary interventions PP and 0.53 myocardial scintigraphy PP. Regarding our institution exams, the absorbed doses were the following: 139 cardiac catheterizations (953.68AE 81.06 mGy) and 57 coronary interventions (1968.46AE250.41 mGy). Conclusions: Data from our cohort demonstrates that pts with chronic CAD are exposed to high levels of radiation due to cardiovascular imaging only. Considering advances in this area, increasingly complex procedures performed and the widespread use of screening radiological studies during a lifetime, it will be easy to go beyond recommended limits of radiation exposure. Performance of any diagnostic test or therapeutic procedure requires careful assessment of risks and benefits and optimization of protocols to minimize patients and staff risks.
Background: The SYNTAX score calculated after percutaneous intervention (PCI), termed the residual SYNTAX score (RSS), has been shown to correlate with shortand long-term outcomes in moderate-high risk acute coronary syndrome (ACS) patients. The role of the RSS has not been studied in ST-elevation myocardial infarction (STEMI) populations. Moreover, the completeness of revascularization in the setting of multi-vessel disease in patients undergoing primary PCI (PPCI) is still debated. Our study aim was to determine predictors of RSS using baseline characteristics of patients undergoing PPCI. Methods: The Montreal Heart Institute STEMI database was used for analyses. Demographic, procedural and clinical data were collected prospectively. Results: The last 100 consecutive patients undergoing PPCI were selected. Mean patient age was 62.3+13.4 years old and patients were predominantly male (80%). The mean RSS in the cohort was 4.34. Multi-vessel disease was associated with a higher RSS than single-vessel disease (p<0.0001). Increased age, diabetes, admission creatinine and history of chronic kidney disease (CKD) correlated with the RSS. The average RSS in patients with and without diabetes were 7.2 and 3.7, respectively. Mean RSS for patients with CKD was 17.7 compared with 3.6 without CKD. Traditional risk factors for atherosclerotic disease, including male gender, hypertension, dyslipidemia, smoking history and family history of coronary disease, did not correlate with RSS. A history of prior MI, PCI or congestive heart failure did not impact RSS. Increased RSS was not associated with in-hospital clinical outcomes in patients undergoing primary PCI. However, this may have been because there were very few outcome events within this patient population. The SYNTAX score at presentation was associated with higher TIMI thrombus grade severity in STEMI patients prior to PPCI (p¼0.027). Conclusions: Increased age, admission creatinine, CKD and diabetes predict RSS in patients undergoing primary PCI. The impact of RSS on clinical outcomes in patients undergoing PPCI requires further study from larger population cohorts.
TCT-331

Impact of Gender on Radiation Dose from Percutaneous Coronary Intervention of Similar Complexity Quantified by 'Target-lesion' SYNTAX Score
Leia Hee 1 , Manish Kumar 1 , Andrew Hopkins 1 , Liza Thomas 1 , Craig P. Juergens 1 , Sidney Lo 1 , John K. French 1 , Christian J. Mussap 1 1 Liverpool Hospital, Sydney, NSW Background: Radiation exposure is an adverse side effect of percutaneous coronary intervention (PCI). The SYNTAX score quantifies coronary lesion complexity. Our hypothesis was that gender impacts on PCI radiation dose (RD) and procedural characteristics. Methods: We retrospectively studied 420 consecutive patients having PCI by six experienced operators, at a single center (May-Dec 2011). The "target-lesion" SYNTAX score (tSS) was used to quantify complexity of lesion(s) targeted for PCI. tSS was the mean from two cardiologists scoring independently. Procedural characteristics were extracted from a propriety database. Results: Mean age was 65AE11yrs. Males (74%) had similar body mass index (BMI), but greater body surface area (BSA), than females. There was no gender difference in PCI procedural characteristics (Table 1 ). The mean RD was 872AE591Gycm 2 and mean tSS was 8.9AE5.8. tSS was positively correlated with RD in both genders (Fig 1) . Males received significantly higher RD than females, for PCI of comparable tSS.
Conclusions:
Males receive significantly higher RD than females in PCI of similar complexity. Males have greater BSA (but similar BMI) than females, suggesting that anthropometric indices impact on RD.
TCT-332
A study comparing a paclitaxel drug-eluting balloon with a paclitaxel-eluting stent in diabetic patients with small coronary vessels disease: a sub-study of the the BELLO (Balloon Elution and Late Loss Optimization) Trial Background: Small coronary vessels remain a lesion subset in which drug-eluting stent (DES) remain associated with relatively high restenosis rates, especially in diabetic patients. The aim of this study was to evaluate the efficacy of drug-eluting balloons (DEB) compared with paclitaxel-eluting stents (PES) for the reduction of restenosis in diabetic patients with small vessels disease. Conclusions: In diabetic patients the treatment of small-vessel disease with a paclitaxel DEB was associated with less angiographic late loss and similar rates of restenosis and revascularization as a PES.
TCT-333
The predictors of new stroke in acute coronary syndrome Results: The patients were 490 men and 547 women (47:53%) with mean age of 64AE12 years. Stroke was developed in 44 of 1037 patients (4.2%). Mean event duration was 406 days. Stroke group is significantly lower hemoglobin than nonstroke group. Stroke group is significantly higher incidence of atrial fibrillation and NSTEMI, but, lower incidence of UA and NSTEMI. In multivariate logistic regression analysis, NSTEMI (p¼0.001, hazard ratio: 0.001), atrial fibrillation (p¼0.032, hazard ratio: 4.612) and prior stroke (p¼0.032, hazard ratio: 4.595) were the independent predictors associated with stoke after adjustment of age, sex, hypertension, diabetes and hemoglobin.
Conclusions: NSTEMI, prior stroke and atrial fibrillation might be helpful to predict new stoke in ACS.
TCT-334
Heart rate reserve for discrimination false negative from true negative result in exercise treadmill test. Background: Assessment of surgical risk before kidney transplantation (KT) is challenging due to low sensitivity of non-invasive tests. Coronary angiography (CA) is generally used, at least in high-risk patients, despite its high cost, low availability and associated morbidity. We examined the findings of CA in a retrospective cohort of asymptomatic patients undergoing pre-KT evaluation in a high volume center. Methods: High-risk patients, defined by one of the following, were analyzed: (1) presence of diabetes mellitus (DM); (2) cerebrovascular disease; (3) !3 years of dialysis; (4) !3 coronary artery disease (CAD) risk factors. Patients with known CAD were excluded. CA analysis and Duke Jeopardy score were executed by agreement between two interventional cardiologists. Comparison between patients with and without CAD applying multiple regression analysis was performed to identify independent predictors of CAD.
Seung-woon
Results: A total of 380 patients with CA performed between Jan/11-Dec/12 were retrospectively analyzed. Mean age was 53+12 years, 64% were male and median time of dialysis was 19 months. Hypertension was present in 93% and 74% had DM. Severe lesions (> 70% stenosis by visual estimation) were found in 39%; among those, 54% had multivessel disease. However, high-risk anatomy was not frequent (multivessel disease including proximal LAD ¼ 22%; left main >50% stenosis ¼ 5%; at least one chronic total occlusion ¼ 18%). Duke score was 1.4 + 1.8 (median ¼ 1). After diagnosis, 73 patients underwent revascularization. The only predictors of CAD were age (OR ¼ 1.040, 95% CI ¼ 1.015, 1.065, p <0.001) and hyperlipidemia (OR ¼ 1.614, 95% CI ¼ [1.00; 2.605], p ¼ 0.050). Complications associated to CA occurred in 1.3%. Conclusions: CA as screening is safe. Even though one third of patients showed severe CAD, anatomy related to surgical high-risk as left main/proximal LAD/ multivessel disease were less common and Duke score was low. Decision to perform CA before KT can be improved by a better combination of risk factors, especially considering the lack of evidence favoring preventive revascularization. TUESDAY, OCTOBER 29, 2013, 3:30 PM-5:30 PM 
